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CONCLUSIONS

o The use of LB was associated with significantly lower total
costs compared with ropivacaine for TKA in hospital outpatient
care centers among patients covered by commercial and Medicare
Advantage (MA) insurance

OBJECTIVE

To evaluate the real-world effectiveness of liposomal bupivacaine
(LB) versus ropivacaine in total knee arthroplasty (TKA) on healthcare
resource utilization (HCRU) from the index surgery day through the
30 days after the surgery day

9 LB is a cost-effective strategy in outpatient care for TKA
procedures; LB treatment resulted in lower home healthcare
utilization (HHU) and outpatient and home healthcare costs
compared with ropivacaine, regardless of insurance cohort

INTRODUCTION Table 1. Baseline Demographics of Patients Undergoing TKA * Index surgery costs for LB versus ropivacaine were * For both insurance cohorts, there were statistically
- TKA is a common surgical procedure aimed c L conore A cohort $33,539 versus $33,867 ($328 savings) in the commercial significant differences in HCRU
at alloviating pain in patients with severe OmmeI’CIaR(::)i\:);caine coR:F:ivacaine Cohorthar]d $16,693 \{feI’SL,IlT $17,474 ($781 savings) in the - For the commercial cohort, HHU was lower in the
osteoarthritis of the knee'™> LB group group LB group group MA cohort (P<0.00T for a‘ ; Figure 1) ' LB versus roplvacaine group (36_-2% Vs 41.7, P<0.001),
. Postoperative bain management is crucial (n=9463) (n=9463) (n=2924) (n=2924) * Mean total costs per patient from the index TKA through and there were no significant differences between
for pa‘FtDient reccr))very and o%/erall outcomests Age, mean (SD), y 61 (7.5) 61 (7.7) 72 (7.0) 71 (7.3) the 30-day follow-up were significantly lower in the LB treatment groups for inpatient, ED, or LTC utilization
. Traditional local anesthetics used for TKA Women, n (%) 5432 (57.4) 5419 (57.3) 1845 (63.1) 1859 (63.6) versus ropivacaine group for the commercial cohort (Figure 3A)
cuch as bubivacaine and ropivacaine : Race/Ethnicity, n (%) (-$409 [$37,466 vs $37,875]; Figure 1A) and MA cohort _ For the MA cohort, HHU was significantly lower in
, P plvacaing, Asian 211 (2.2) 236 (2.5) 42 (1.4) 44 (1.5) (-$1359 [$19,814 vs $21,173]; P<0.001 for all) (Figure 1B) he LB vacai 29.4% s 46.6%:

provide <12 hours of analgesia, with , , the LB versus ropivacaine group (39.4% vs 46.6%;

batients often requiring supplémentary Black/African American 556 (5.9) 527 (5.6) 193 (6.6) 201 (6.9) - For the commercial cohort, significant decreases in P<0.001); in contrast, LTC utilization was higher in the
: dication’ White 6073 (64.2) 6093 (64.4) 2292(78.4) 2269 (776) mean total costs per patient were primarily attributable LB versus ropivacaine group (65.9% vs 60.0%; P<0.001)

pain medication . Hispanic 954 (10.) 910 (9.6) 259 (8.9) 257 (8.8) to lower home healthcare (-$54), pharmacy (-$31), and
' fBsssmned s oystinof | | umeme melis _Knwe en me Uttt [ 165 cots o L e patint Figure 3. Percent HCRU by treatment from
compared with these traditional methods'? comorbidities® o o o o - For the MA cohort, significant decreases in mean total the index TKA through the 30-day FU for the
. Effective postoperative pain control with LB COPD 1205 (12.7) 1205 (127)  549(18.8) 564 (19.3) costs per patient were primarily attributable to lower (A) commercial cohort and (B) Medicare
P Diabetes 2208 (23.4) 2201(23.3) 1109 (37.9) 1120 (38.3) home healthcare (-$256), LTC (-$8), and outpatient Advantage cohort.

may help reduce overall healthcare costs by . g

facilitati lier f " I 3 Obesity 3788 (40.0) 3776 (39.9) 147 (39.2) 1184 (40.4) (-$850) costs for LB-treated patients o

aciitating eariier THheHonal recovery Tobacco use 1288 (13.6) 1265 (134) 537 (18.4) 543 (18.6) * In the commercial cohort, LB administration resulted A " opecene BEE

Opioid-related disorders 97 (1.0) 80 (0.8) 56 (1.9) 58 (2.0) . . e ' . . S 17.2%
METHODS Index year of surgery in a significantly lower number of inpatient admissions Inpatient utilization
. . P . 16.2%
* This retrospective cohort study used 2020 1506 (15.9) 1514 (16.0) 369 (12.6) 378 (12.9) Sa%zrrowi;/ssic?ﬁzg '(gg%ori)okr)eu,t;i%rgg;i?;%rphoerem%u;f atient

deidentified patient data from 2021 2196 (23.2) 2161 (22.8) 558 (19.) 547 (18.7) TKA th N fh 20-d ' f ”' h ) . .

NorstellaLinQ, a nationwide US closed 2022 2365 (25.0) 2441(258) 656 (22.4) 685 (23.4) hrough the SU-day Tollow-up than ropivacaine ¢ ED utilization . 8%

claims database, from January 2020 until 2023 2250 (23.8) 2209 (233) 915 (313) 884 (30.2) administration (Figure 2A) 2 3.6%

March 2025 2024 146 (12.1) 138 (12.0) 426 (14.6) 430 (14.7) * In the MA cohort, there were no significant differences 2

. . @] patient receiving ropivacaine identified as Native Hawaiian or other Pacific Islander in the between LB and ropivacaine with respect to HCRU per TE 7%
¢ Theindex date was the day of TKA in the commercial cohort. PComorbidities occurring in >10% of patients or related to pain modification. atient metrics (Fi pu re 2B) P X = LTC utilization _;;)Z;
hospital outpatient depa rtment COPD, chronic obstructive pulmonary disease; LB, liposomal bupivacaine; MA, Medicare Advantage; P 9 '

. . . SD, standard deviation. . .

- Svgospce;;ng :feOJebgﬁtS\fggrl]ﬂi Siléaglr?()j e Figure 2. Mean HCRU per patient by treatment -
based on age, sex, race, region, year of TKA through the 30-day FU in the (A) commercial cohort and the (A) commercial cohort® and (B) Medicare it on ter 00k ason s0om scon soom ccon
surgery, comorbidities, and medical costs (B) Medicare Advantage cohort. Advantage cohort.” Utilization
6 months before the index su rgery A. B Ropivacaine  HELB A. = Ropivacaine ®LB

° B. H Ropivacaine ELB

Mean total costs per patient were assessed
inclusive of the index surgery through the

$33,867

Index surgery $33,539

Number of | 0.04
EDvisits | 504

10.2%

N

- _ Index and $37,875 Inpatient utilization .
30-day follow-up . N 30-clay FU 557 466 9.2%
* Mean HCRU per patient visit was assessed Home I $444 c
from the index surgery through the 30-day healthcare | $390 * § Numberof B o2 6.5%
fO”OW-Up o LTe $312 < admissions [ 020 * é) ED utilization = 67%
. . . . o ,‘a_j 2
- Percent HCRU of inpatient admission, > $307 B IS
emergency department (ED) visits, long- g Pharmacy iggr * g Number of 738 g oo
term care (LTC), and home healthcare 3 outpatient . 5 LTc utilization
. . $104 U admissions : 65.9% %
were similarly assessed ED | $106 T
* Differences between groups were analyzed $35.901
. . . Outpatient : * Length of 8.68 46.7%
using chi-square test for categorical $35,716 9 HHU
) - stay, days 8.67 39.4% *
variables and Wilcoxon rank-sum test for inpatient [ $1050
. . o ) S
continuous variables (significance level: $ 0.00 200 400 €.00 8.00 10.00 00%  100%  200%  300%  40.0%  500%  60.0%  70.0%
P<OOS) $0 $5000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 Value Utilization
« All analyses were performed separately Mean US dollars B. ® Ropivacaine  WLB . J U home health utiiation: L. | buoivacal
H , emergency epartment; , home health utilization; , Iposoma uplvacaine;
by payor type (commercial vs MA) B. B Ropivacaine B LB Number of 1 007 LTC, long-term care; TKA, total knee arthroplasty. *P<0.001.
$17,474 s .
Index surgery ! ED visits f§ 57
RESULTS 16,693
. Index and $21,173
*In the comme_rcnal cohort, therg were 9463 30-day FU $19,814 5 Number of e LB administration resulted in significantly lower HCRU by
patients each in the LB and ropivacaine Horme £ Nimationt EOJZ means of
group; for the MA cohort, there were 2924 healthcare £ admissions [ 0T L .
patients in each group . - g - Slﬁhlflcahﬂy Icoalvxéer HH;J alnﬂ lower outpatient, it
. . o —
+ Beseine demograpnics orthetsand £ s R e iyt o
ropivacaine groups were well balanced & pharmacy B resions 550 P | coh yt ‘
after 1.1 propensity score matching within * commercial cohor
each payor cohort (Table 1; standardized ED - Significantly lower HHU and lower outpatient, home
mean difference, <0.1 [data not shown]) 618,460 ;eanygg;;sf 246 healthcare, and LTC costs than ropivacaine, but higher
H Outpatient ! ' 220 . . .
e The mean age was 61 and 71 years, with utpatien $17,619 LTC Utlllzatlon, 30 dayS after TKA (ID<OOO1 for a”) inthe
57% and 63% being female in the TKA Inpatient 0.00 1.00 2.00 3.00 4.00 5.00 6.00 MA cohort
commercial and MA cohorts, respectively value
$0 $5000 $10,000 $15,000 $20,000 $25,000

(Table 1); ~40% of patients in both cohorts
were obese, and at least 20% of patients
had diabetes

Mean US dollars

ED, emergency department; FU, follow-up; LB, liposomal bupivacaine; LTC, long-term care; TKA, total knee
arthroplasty. *P<0.001.

ED, emergency department; FU, follow-up; HCRU, healthcare resource utilization;
LB, liposomal bupivacaine; TKA, total knee arthroplasty. ®°n=9463 each for the LB
and ropivacaine groups. °n=2924 each for the LB and ropivacaine groups. *P<0.05.
**P<0.001.
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